Electronic poster abstracts respectively. We found no significant difference in gestational age, gender ratio, MCV, red blood cell count, hematocrit, thrombocyte count, INR, and partial thromboplastin time. Conclusions: IUGR is a diagnostic challenge because fetal biometry has a 50% detection rate. Our results show that placental volume is more concordant with birthweight than placental weight. The estimation of placental volume via ultrasound could complete fetal biometry and a. umbilicalis flowmetry in diagnostic routine. These measurements could increase the accuracy of prediction of pregnancy outcome. We do encourage clinics and investigators to establish a percentile chart for placental volume.
Objectives:
Our aim was to test the vasoreactivity to serotonin, a humoral factor that is present measurably. To get more detailed information we added ketanserin, a selective 5-HT2 receptor antagonist. Methods: Patients were enrolled in case and control groups based on third trimester EFW. The placenta and umbilical cord was immediately placed and stored in Krebs-Henseleit solution until the experiment (max. 24 hours). After incubation, cumulative serotonin dosage (10 -9 -10 -5 M) was added to the vessels with or without 10 -8 M ketanserin. Results: The 3DPD indices were VI=4.5 in IUGR and 10.1 in controls (p<0.001), the FI=38.5 (p<0.05) and 49.2, and the VFI=2.7 and 4.9 (p<0.01) respectively. Reactivity to serotonin considering the end point of each dose is presented in table 1. The contraction of IUGR umbilical arteries was the most powerful (p=0.03) that strongly correlated with a. umbilicalis S/D (r= 0,80, R 2 : 0,63). From the AUC values, the maximum effects (Emax) and its 50% (EC50) of serotonine were calculated, In umbilical veins EC50, in placental veins EC50 and Emax showed difference (p<0,05) between IUGR and controls. According to our preliminary results incubation with ketanserin did alter the maximal response in umbilical veins in both groups (p<0.05) but did not affect that in arteries. Conclusions: Difference of endpoint and AUC analysis depends on how fast contraction reaches its peak. In arteries ketanserin did not alter the vascular reactivity, other 5-HT receptors may dominate the regulation and in veins 5-HT2 receptor may be present more densely and can participate in reducing vascular resistance. More trend for shoulder dystocia was seen in the unknown group (7.5% vs 4.4%). The NNU admission rate was 3.7% in unknown group and 12% in known group (RR4.46 [1.06, 18.79] ); all except one baby in the known group were delivered after 38 weeks. Conclusion: Results showed that known fetal macrosomia lead to more intervention. Though shoulder dystocia occurred more in unknown group but neonatal admissions were significantly less. Therefore, increase in intervention rates and consequences should be balanced against risk of shoulder dystocia. Whether a policy of actively screening for macrosomia should be pursued, is debatable as ultrasound could only correctly identify 57% babies >90th centile and 33% babies more than 95th centile.
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